2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSOMENT # POOOOOOB7667 Py ecretary of State

. ALM DEVELOPMENT CORP _ L// 04-02-2001 90080 039 ***150.00
Principat Place of Business Mailing Address
2027 SW 15TH ST 173¢ 227 SW 15TH ST 1738

DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442

A

|

|

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stater City & State 4. FEI Number Applied For
. 651047952 Nol Applicable
Zip Country i Zip Country ) . $8.75 additional
. . _ ) . - 5. Cerlificate of Status Desired [l . Foo Required
6. Name and Addresa of Current RegistarodJant 7. Name and Addrass ol Now Registered Aganl
i e - = P B T R N SOV Sy -
MORETT, ANTHONY
Street Address (P.0). Box Number is Not Acceptable
2027 SW 15TH ST 1734 - pave)
DEERFIELD BEACH FL 33442
Cty FL | 2 Code

‘8. The above named entity submits this statement for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

Apr 02,2001 8:00 am

CR2EQ34 (10/00)

SIGNATURE :
Sionatg, yped o prirtec name of regiEiared agenl and bike i BOPRCATM, [NGTE: Regzatared AQont Lignatuna raquiied whan rengtatrig) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOWIN FEE IS $150.00 S
Tax filing requirement and elects 10 ¢o so. Aftor MAY 1, 2001 Fee will be $550,00 10. slrzztizzlgagop:lﬁ}gufi:::ncmg (] f;sd;?!?ohlﬂ‘xsse
{See criteria on back) ) Make Check Payable to Department of State ] ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme President Olooe - | me 7 Dl crange (3 Addition
NAME Anthony L. Moretti NAME
STREETADDRESS [ 2797 SW 15th Street - #173 STREET ADDRESS
ciry-S7-29 Deexfield Beach, FL 33442 . ov-51- 20
TME 7 Deletn TME [ cCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_CmY-5T-2P ) L . ) CTYy-ST-79 - . -
TLE 1 ozlets e [ Change 7] Addition
WAME _ _ NAME
s —— _— e _ ol _ . o
CITY-51-21P - CITY-51- 1P
THLE ' 1 petete TME [JChange  [J Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP . CITY-51-7P )
TME . 0O oslere TIE : [JChange 3 Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P
LE : 3 Detate e OIchange  [73 Adaition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-TIP I ciy-sT-28

13. }hereby cemz that the information supplied with this tiling does not qualify for the exemption stated in Section 119.0 B}axo Florida Statutgs. § further certify that the Informalion
Indlcaled on this report or supplemental report is'true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officet of director
of the corporation or the receiver or trusx empewpred 1o axec terifTS report As-wgquired by Chapter 607, Florida Statutes; and that my narme appaears in Block 11 or Black 12 if
changed, of on an attachment with-=

athony L. Yoretti, pres. 2l Y AISRAE

R OFFICER OR IMRECTOR Dats Oaytme Phone #




